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Background and Purpose: The purposes of this study were to determine whether 
professional physical therapy students experience challenges obtaining pre-admission 
contact hours and if they found them to be beneficial. The results of the survey will be 
utilized to allow physical therapy programs to make informed decisions about admission 
requirements in regard to pre-admission contact hours. 
Methods: This study was performed utilizing an electronic survey sent in an e-mail to 
program chairpersons or Directors of Clinical Education, asking them to distribute the 
survey to their respective current students. All accredited physical therapy programs in 
the United States were contacted in this manner. The survey was distributed by e-mail, 
with 2 reminder emails containing the link to maximize response rate. Survey items 
gathered information related to pre-admission contact hour experiences and limited 
participant demographic information. 
Results: There were 1303 responses to the survey and 99% of respondents completed 
contact hours. There were 887 (72%) respondents that indicated they completed hours as 
a professional program requirement, and found them to be beneficial. There were 225 
respondents (21%) that indicated contact hours helped them to decide on physical therapy 
as a career. There were 493 respondents (45%) that indicated they experienced difficulty 
accessing a site, of which 248 respondents (52%) did not continue to pursue access to that 
site. There were 215 respondents (20%) who were denied access to a site due to various 
reasons. Respondents defined quality experiences as those that included: education and 
viii 
communication (52%); a variety of settings, patients, and diagnoses (23%); interaction 
and hands-on experience (23%).  
Conclusion: We determined that pre-professional contact hours are beneficial to the 
professional physical therapy student and there is still some level of difficulty accessing 
sites to complete these hours, but not as much as previously thought. There is more 
research needed to determine what the optimal number of hours that should be required 
for admission to a professional physical therapy program. Respondents indicated that 
quality experiences include communication with the physical therapist, being able to ask 
questions, being able to interact with patients, experiencing a variety of settings, 



























CHAPTER 1: BACKGROUND AND PURPOSE 
 
Physical therapy programs in the United States utilize a rigorous admissions 
process in order to gain academically competent students. They consider a variety of 
factors for admission to their programs,2 including grade point averages, Graduate 
Record Examination (GRE) scores, personal essays, letters of recommendation, 
interviews, and exposure to the field through contact hour requirements. 
Many professional physical therapist programs in the United States have contact 
hour requirements to encourage students to spend time in a physical therapy setting prior 
to admission to the professional program. In this study, “contact hours” refers to any 
volunteer, job shadowing, or work experience in a physical therapy setting in which a 
student is directly observing a licensed physical therapist. The presumed intent of the 
contact hour requirement is to allow students to gain an understanding of the physical 
therapy scope of practice, and to have students reflect on decisions related to their career 
choice. In addition, contact hours may allow students to develop relationships with 
physical therapists in order to obtain a letter of recommendation on their behalf for 
application to a physical therapy school.  However, demands on the student and clinic 







The Student and the Program          
Students’ understanding of the profession is important to the program and the 
student.  A concern in any educational environment is student retention. Some reasons 
that students choose to withdraw from professional programs include personal loss of a 
family member or friend, or the student may realize physical therapy was not what he/she 
expected. Implications of students dismissal or personal decision to leave a professional 
program include: loss of tuition dollars for the school, personal embarrassment for the 
individual affected, and financial consequences, such as student loan repayment.24 A 
student’s choice to withdraw from a program also has an indirect impact on viable 
students that did not gain entry to a particular program; these viable students must now 
wait another application cycle, spending more time and money while a seat at their 
program of choice may sit empty. Student retention is also important for accreditation 
processes through the Commission on Accreditation in Physical Therapy Education 
(CAPTE), as the program may be impacted by a student’s decision to leave the program; 
programs must monitor and report reasons for student dismissal or withdrawal to CAPTE 
for accreditation purposes. 
It is perceived that clinical observations of professional physical therapists in the 
community may place high demands on the clinicians and the clinic to accommodate 
undergraduate students. Additionally, there may be a geographical factor contributing to 
the problem; rural settings may be easier to gain observation hours versus urban settings 
due to overall population. The reviewed literature examines physical therapy program 
admission requirements, perception of contact hours on students, and changes in 





available regarding contact hours was gathered with students at programs at Bachelor and 
Master’s level; there is limited research with students at doctoral level physical therapy 
programs. 
 Admission Process and Requirements 
Physical Therapist Centralized Application Service (PTCAS) is a service that 
allows students to apply online to multiple physical therapy programs in the United 
States. Additionally, it has been used as a tool to generalize information about schools 
throughout the country. Information regarding prerequisites, contact hour requirements, 
and admissions data can be gathered from the PTCAS website from all the schools that 
participate in this service. Furthermore, PTCAS allows schools to gather information 
about the applicant pool including demographic data, GPA, and GRE scores. As of the 
2013-14 admission cycle, 1673 out of 2384 (70%) accredited physical therapy schools in 
the United States participate with PTCAS, therefore, the data from the remaining 71 
programs are not accessible using this service.  
Grade Point Average (GPA) 
The average overall undergraduate GPA for accepted PTCAS applications in 
2013-14 was 3.57.3 There have been numerous studies researching the role that GPA has 
on admission and academic success in physical therapy programs5-10, 24 and for predicting 
performance on the National Physical Therapy Exam (NPTE). 11-14 
 Nuciforo et al8 studied variables that predict admission to physical therapy 
programs in the United States. Their results indicate undergraduate science GPA 
(including classes in anatomy & physiology, biology, chemistry, and physics) is the most 





al7 demonstrated cumulative undergraduate GPA was a significant factor for academic 
success - indicating the lower cumulative undergraduate GPA correlated with risk for 
academic probation in a physical therapy program. Furthermore, Shiyko et al9 concluded 
as a student’s undergraduate GPA rose by 0.1 points, his/her graduate GPA tended to 
increase by 0.027 points. This research suggests the need for minimum GPA standards 
for admission to physical therapy schools in order to predict success of students in the 
professional program. 
Successful completion of the NPTE is required in order to demonstrate 
competence for a career in physical therapy. According to research,11-14 professional GPA 
in a physical therapy program is the best predictor of success on the NPTE. Dockter’s11 
research of physical therapy students in 2001 indicated the GPA after the first year of 
physical therapy school was the most useful for predicting NPTE performance. 
Graduate Record Examination (GRE) 
Many researchers have studied the effects of GRE6,7,9,10,15,16 on performance in 
physical therapy school. In the 2013-2014 PTCAS application cycle,3 the mean unofficial 
GRE percentile rank for accepted applicants were as follows: verbal percentile rank 
values for males were 48.49%, quantitative were 53.35%; for females, verbal percentile 
rank values were 52.21% and quantitative were 48.82%. 
Shiyko et al9 performed regression analyses on 100 physical therapy students in 
an attempt to validate admission criteria for physical therapy programs. The results 
indicate that verbal and quantitative GRE scores have high predictability of graduate 
GPA, meaning the higher the GRE scores, the better that student will perform in the 





assumption that a higher GRE score correlates with better performance in physical 
therapy school.  
In addition, research by Utzman et al16 in 2007 demonstrated verbal and 
quantitative GRE scores are predictive of NPTE failure at least one time, meaning 
students may not pass the NPTE on their first attempt. The most consistent predictor of 
failing the NPTE at least once was the verbal GRE score.15,16 According to Utzman, 
scores at or below 400 were predictive of academic difficulty. This research was 
performed in 2007, prior to GRE scoring changes, therefore a current percentile rank of 
29% or lower is indicative of NPTE failure on first attempt.31 These research studies 
support the use of GRE scores in admission criteria for physical therapy schools in order 
to demonstrate success in the professional program and for favorable results on the 
NPTE. 
Essays and Letters of Recommendation 
There is limited recent research regarding a correlation between essays and 
student performance in physical therapy school. Balogun et al25 performed a retrospective 
analysis of admission variables in 1986 to predict academic success in a baccalaureate 
physical therapy program, measured by professional GPA. Their research concluded 
higher essay scores correlate with greater academic achievement. Research performed by 
Roehrig18 suggests students who score lower on their essays are more likely to encounter 
problems in the baccalaureate physical therapy program. As defined in the study, 
problems included semester GPA below 2.5, D or F grades, or withdrawal or dismissal 





The researchers were unable to find information regarding letters of 
recommendation and their effect on student performance in a physical therapy program.  
Interviews 
On-site interviews allow students and faculty to openly discuss program values 
and requirements and determine if the students’ ideals fit with the program. In addition, 
students are able to talk about their experiences and knowledge about physical therapy as 
a career. This gives faculty members an opportunity to get to know students on a deeper 
level to make decisions on admission. Occasionally, interviews can be viewed as a 
screening tool to determine how the student communicates with people. Interviews may 
also have a more formal structure where the student receives a score for their 
performance in the interview. 
 There is conflicting research11,15,17-23 regarding interviews as an effective tool for 
admission. Hollman et al15 used a structured behavioral interview to assess interview 
scores and their effects on passing the NPTE. Their research suggests persons who score 
lower on their behavioral interview (less than 16.5 out of 20 on their structured scale) are 
more likely to fail the NPTE on the first attempt. This indicates the behavioral interview 
may have a role in determining performance in the professional program and on the 
NPTE. 
 In 1996, Youdas et al17 researched a structured approach to interviewing using 
220 applicants to a physical therapy program. They found intra-team reliability for 
interview scoring was poor. They recommend additional research to determine if 





in 1990 concluded interviews were not predictive of academic difficulties in a 
professional baccalaureate physical therapy program. 
 In regard to clinical performance, research by Watson et al21 concluded the score 
a student received on his/her interviews was the only variable that differentiated who did 
and did not perform well in the clinic. This was determined by comparing pre-admission 
data to a student’s clinical performance in a baccalaureate physical therapy program. The 
results of this study suggest interviews are also beneficial for predicting how well 
students will perform in a clinical setting. 
 Previous studies have inconsistent results regarding the effectiveness of an on-
site interview for physical therapy school admission. Few studies15,17,20 recommend the 
use of a structured interview for reduction of bias toward interviewees. Despite the 
reliability and validity of the use of interviews in admission decisions, it appears that 
interviews continue to be used in a variety of ways in determining admission. 
Contact Hours 
According to shared data from the 2013-2014 PTCAS application cycle3, 141 of 
167 programs that participate in PTCAS require observation hours. Research regarding 
contact hours as an admission requirement for physical therapy school is limited; 
therefore, literature from other healthcare fields was accessed. Additionally, there is 
minimal research that studied faculty perceptions of contact hours. 
Student Perceptions of Pre-admission Clinical Contact Hours 
In 2003, Gleeson et al26 surveyed four groups of individuals: prospective physical 
therapy students, first year physical therapy students, Center Coordinators of Clinical 





admissions committees of 9 physical therapy schools in Texas. Their research found 
students are impacted by their experiences during contact hours, including influencing 
their decision on whether or not to apply to physical therapy school. 
 Miller et al27 distributed a survey to undergraduate students in communication 
sciences and disorders. The findings supported the idea that observations of a 
professional speech language pathologist have a substantial effect on students’ career 
choices, including the patient population in which they decide to work. 
 In a 2006 study by Mitchell et al,28 results indicated first-year performance of 
students in a dental hygiene program was influenced by their understanding of the 
profession prior to admittance to the professional program. They found students with 
greater understanding of the profession could overcome disadvantages related to low 
didactic ability. This indicates persons who familiarize themselves with their academic 
program’s professional field have the ability to perform better in the first year of 
professional coursework. 
As stated, contact hours have been found to be beneficial for exposure to the field. 
In addition, students that participate in one-on-one experiences with clinicians may learn 
ways in which they wish to interact with patients and other medical professionals. 
There is minimal data published associated with students’ and faculty perceived 
value of contact hours in a physical therapy setting. Researchers were unable to find any 
literature published regarding accessibility of physical therapy contact hours separated by 
setting. With the healthcare environment ever changing, it is believed there are fewer 
clinical sites willing to accept students for contact. It is perceived this change has made it 





professional physical therapy programs in the country. There is limited new research on 
the benefit of contact hours in the current healthcare environment. 
Clinical Concerns 
It has been speculated the recent push in healthcare for increased patient turnover 
in the acute care setting may be playing a role in students’ ability to gain access to 
contact hours in this setting. According to the Healthcare Cost and Utilization Project 
(HCUP), the length of hospital stays decreased by 0.2% nationally, with the rate of 
hospital stays decreasing by 1.9% from 2008-2012. However, the cost of the average 
hospital stay increased by an average of 1.8% from 2008-2012, with adjustments made 
for inflation.29 The increased pressure from administrators to have patients discharged as 
soon as possible while containing costs may be putting more strain on clinicians to see as 
many patients as possible, thus decreasing the time they have to devote to teaching as 
they would with a student. There is very minimal research indicating this as the reason 
students are facing more challenges gaining access to acute care settings. 
  Another theory is that with more focus being placed on patient confidentiality and 
safety, many institutions are implementing a strenuous process for students to gain access 
to contact hours, or just not accepting students at all. Some students have indicated that 
sites they were trying to gain access to required several hour long orientations, expensive 
background testing, Tuberculosis (Tb) testing, training in Health Insurance Portability 
and Accountability Act (HIPAA) and hygiene procedures, among other topics. Again, 
there is very little research published on whether clinical sites are reluctant to accept 






Changes in Physical Therapy Education 
With a greater demand for physical therapists in the United States, there has been 
an increase in accredited programs and thus more students interested in the positive 
outlook for a career in physical therapy. Currently in the 228 accredited physical therapy 
programs, there are 29,246 professional students enrolled.4 An increase in professional 
students requiring clinical experiences may be playing a role in the increased demand on 
clinicians, thus making it more difficult for them to accept a pre-professional student for 
observation. 
Nuciforo et al8 discussed the large increase in enrollment for professional physical 
therapy programs and students with the implementation of PTCAS. In the academic year 
of 2010-2011, there were 12,000 applicants who sent out over 56,000 applications to 
professional physical therapy programs. Nuciforo et al8 states this information to 
highlight the continued competitiveness and difficulty of gaining access to a professional 
physical therapy program. 
Aside from the increase in professional physical therapy programs, there are also 
a large number of physical therapy assistant (PTA) programs in the United States. 
According to CAPTE,4 there are 333 accredited PTA programs, and 12,592 PTA students 
currently enrolled. These PTA students are completing clinical education at sites under 
the supervision of a physical therapist, thus decreasing the time professionals have 
available or student pre-professional contact hours.  
An obstacle to gaining access to contact hours may be that the site is busy with 
current professional physical therapy students, leaving limited access for pre-physical 





therapy program in 2014-2015 had a planned class size of 41.30 The mean number of 
clinical education hours for each professional physical therapy student in the program 
was 1,421 hours, with an average of 35.6 weeks in full-time clinical education. With this 
information, we can assume there are a large number of professional students in clinical 
education full time.  
Purpose 
The purposes of this study were twofold: (1) to assess the perceived value of 
contact hours and (2) to determine the accessibility of hours in a variety of settings. The 
results of the survey may be used to allow physical therapy programs to make deliberate 
and/or informed decisions regarding admissions criteria in their respective programs. 
This research is assessing the perceptions from the physical therapy student standpoint. 
Further research is being conducted to assess faculty members and clinicians’ perceptions 


















CHAPTER 2 METHODS 
 
Study Design 
This is a cross-sectional analysis using an electronic survey. The study was 
approved by the University of North Dakota’s Institutional Review Board (see Appendix 
A). This survey will be one of a three-part study determining the accessibility and value 
of contact hours from the perspective of students, faculty, and clinical instructors. 
Participants 
The survey was sent to the Director of Clinical Education (DCE) or the department 
chairperson of all currently accredited physical therapy programs in the United States. 
They were then asked to distribute the survey link to all of the currently enrolled students 
in their respective programs. The inclusion criterion for the survey is being currently 
enrolled in a professional physical therapy program in the United States. Informed 
consent was indicated by completion of the survey.  
Survey Design 
Two focus groups were held before the survey was created. The focus groups 
consisted of students currently enrolled in the University of North Dakota Physical 
Therapy program. The discussion was facilitated with open-ended questions to encourage 
an open dialogue about the number of hours the participants completed, how beneficial 





researchers created the survey, the participants of the focus groups were asked to take the 
survey and provide feedback on whether it was able to capture the discussion points of 
the focus groups accurately and clearly. 
To perform a trial of the survey operation, it was sent to physical therapy faculty 
members at the University of North Dakota. Faculty members were asked to check 
readability of the survey questions, and the data was collected and analyzed for face 
validity. The analysis was successfully completed, indicating the survey was operating as 
intended. The survey was run through with a select few faculty members before sending 
out in final form for confirmation that it was operational. Once this was complete, the 
survey was distributed through e-mail to all programs.  
The survey had two distinct parts. Section one of the survey addressed contact 
hour experiences and perceptions of pre-admission contact hours. This included 
participants who have and have not completed pre-admission contact hours. Section one 
questions focused on the number of hours completed, as well as the settings in which they 
were completed. The participants were asked to identify any challenges they experienced 
while attempting to gain access to contact hours, and the settings in which they 
experienced those challenges. Participants were also asked to identify benefits of contact 
hours in the academic setting as well as the clinical setting. Section two of the survey 
asked all participants for limited demographic data (see Appendix B for survey). 
Procedure 
The survey was distributed to all physical therapy programs in the United States. 
It was distributed by sending an e-mail link to either the DCE or Department Chair at 





enrolled students at their program. Two reminder e-mails were sent containing the link to 
the survey. The survey was open from September 25 through October 28, 2015 for a total 
of 4.5 weeks. The expected participation time was 5-10 minutes. 
Data Analysis 
Data was collected electronically through Qualtrics32 and downloaded via survey 
software. Data was input into SPSS version 2133. Traditional descriptive (frequencies and 
percentages) and inferential statistics (Chi-square) were run. The alpha level was set at α 























CHAPTER 3 RESULTS AND DISCUSSION 
 
The results and discussion chapter of this paper includes information relative to 
demographics of survey respondents, results of specific survey questions, implications for 
professional programs and clinical sites, and limitations of the research. The results were 
analyzed and compared to previous research as outlined in the literature review. 
Personal and professional subject demographics 
There were 1,303 students that participated in this study; 268 male participants 
(26%) and 753 female participants (74%). These proportions are consistent with data 
from the 2013-14 PTCAS Applicant Data Report indicating more females are accepted to 
physical therapy programs.3  
Students from all years of professional programs were well represented; there 
were 355 (35%) first year respondents, 332 (33%) second year respondents, and 321 
(32%) third year respondents. Students ranged in age 20-52 years with a mean of 24.8 
years. See Table 1 for demographic information.  
All 4 of the geographical regions are represented in the responses. There were 155 
respondents (16%) from the Northeast, 340 (34%) from the South, 329 (32%) from the 
Midwest, and 192 (19%) from the West region. See Table 1. The Northeast and West 





adequately represented by both genders, all 3 years of a professional program, and the 4 








































Table 1. Frequencies and Percentages: Subject Demographics of Gender, Age, Year in 
Professional Program, and Region of Program where Enrolled 
 
Gender f (%) 
Male  268 (26) 
Female 753 (74) 
Total 1,021 (100) 
Age f (%) 
≤24 years old 589 (62) 
>24 years old 364 (38) 
Total  953 (100) 
Year in Program f (%) 
First year 355 (35) 
Second year 332 (33) 
Third year 321 (32) 
Total 1008 (100) 
Region & States f (%) 
Northeast 
ME, NH, VT, MA, RI, CT, NY, NJ, PA 
155 (15)  
South 
DE, MD, DC, VA, WV, NC, SC, GA, FL, KY, TN, AL, 
MS, AR, LA, OK, TX 
340 (34) 
Midwest 
OH, IN, IL, MI, WI, MN, IA, MO, ND, SD, NE,  KS 
329 (32)  
West 
MT, ID, WY, CO, NM, AZ, UT, NV, WA, OR, CA, AK, 
HI 
192 (19) 







The purposes of this survey were to assess the perceived value of contact hours and to 
determine the accessibility of hours in a variety of settings. Due to the length of the 
survey and attempting to report answers that coincide with our purposes, we chose to 
focus on seven main questions, which include:  
● Did you, or did you not, complete contact hours prior to admission to your 
professional physical therapy program? 
● What were the top three settings in which you performed contact hours, based on 
time spent in that setting? 
● What were the populations of the communities of your three most accessed sites?  
● Were any sites difficult to access for observation?  
● What is your level of agreement (strongly disagree to strongly agree) as to the 
effect of observation hours on your career choice, program choice, patient/client 
population preference (e.g. pediatrics, geriatrics, athletics, neurologic, etc.), and 
setting choice (e.g. outpatient, acute care, long term care, et cetera). Refer to 
Appendix B for specific survey questions. 
● Did you receive a letter of recommendation from a physical therapist you 
observed for fulfillment of admission requirements?  
● In your opinion, what makes a quality experience for contact hours with a 
physical therapy site prior to admission to a physical therapy program?  
The responses to these questions are reported and analyzed below. Additionally, we 






Respondents who did not complete contact hours 
By far, the majority of respondents (n= 1268; 98.5%) completed pre-admission 
contact hours. There were 19 respondents (1.5%) that did not complete contact hours. Of 
the 19 respondents, 13 thought contact hours would have been beneficial, as hours would 
have allowed greater exposure to the field.  One respondent felt contact hours allow 
students to have a better grasp on goniometry, manual muscle testing, charting, and 
billing practices. Two of the 19 respondents did not think that contact hours would have 
been beneficial.  
Respondents who completed contact hours 
Of the respondents completing pre-admission contact hours, 1191 indicated 
contact hours were required for admission to their professional program.  Further 
analyses demonstrated 1142 found the hours to be beneficial. Only 82 respondents (7%) 
reported they completed contact hours only as a requirement for admission to their 
program.  
Ninety-five percent of respondents found benefit in performing contact hours and 
75% stated contact hours assisted them in making a career choice of physical therapy. 
Additionally, 69% stated observation hours helped them determine a specific 
patient/client population with which they would like to work; 71% indicated hours were 
beneficial for deciding on a specific setting in which to work. This information is 
congruent with research by Miller et al27 which found observation hours were influential 
in determining what patient/client population a student chooses to work with. 





with patients/clients (76%). See table 2 for specific responses to the questions from the 
Likert scale. 
Table 2.  Frequencies and Percentage of Likert Responses:  Effects of Pre-Admission 
Clinical Contact Hours on Career Choice, Program Choice, Patient/Client Population 
Choice, Setting Choice, and Success within a Program. 
 






Total f (%) 
Were beneficial to me 38 (3) 15 (1%) 1009 (95) 1062 (100) 
Helped me decide on 
physical therapy as a 
career 
88 (8) 67 (6%) 897 (85) 1052 (100) 
Helped me decide to 
apply to a particular 
physical therapy program 
423 (40) 278 (27%) 339 (33) 1040 (100) 
Decide what specific 
patient/client population I 
want to work with 
187 (18) 137 (13%) 733 (69) 1057 (100) 
Determine a specific 
setting I would like to 
work in 
183 (17) 120 (11%) 756 (71) 1059 (100) 
Helped me perform well 
in my academic 
coursework in my 
professional physical 
therapy program 
297 (28) 193 (18%) 556 (53) 1046 (100) 
Helped me perform well 
in my clinical 
experiences and/or 
internships 
186 (21) 152 (17%) 534 (61) 872 (100) 
Helped me with my 
communication skills 
with patients/clients 






 Results from this survey indicate observation hours are advantageous to students 
pursuing physical therapy school. This coincides with previous research26, 27, 28 indicating 
students were greatly impacted by their experiences with observation hours.  
Survey participants were asked to rank the top three settings where they 
performed observation hours, based on time spent in that setting. The most accessed site 
was outpatient orthopedics (1024 respondents), followed by acute care (439 respondents), 
and inpatient rehab (435 respondents).  See Table 3.  
Table 3.  Frequencies and Percentages: The Top Three Settings in which Respondents 
Completed Most of Their Contact Hours 
.  
Setting in which the 
Respondent 


























Acute care 80 (18%) 198 (45%) 161 (37%) 439 
Extended Care Facility 25 (13%) 84 (43%) 87 (44%) 196 
Home Health 2 (4%) 15 (28) 36 (3%) 53 
Inpatient Rehab 79 (18%) 233 (54%) 123 (28) 435 
Occupational Health 6 (326%) 5 (26%) 8 (42%) 19 
Outpatient Ortho 769 (75%) 187 (18%) 68 (7%) 1024 
Outpatient Neuro 18 (15.7%) 45 (39%) 52 (45%) 115 
Pediatrics 55 (21%) 112 (40%) 108 (39%) 278 
Sports Medicine 44 (20%) 111 (50%) 69 (31%) 224 
 
Outpatient orthopedics appears to be the most frequently accessed setting for 





outpatient orthopedics, student interest in that setting, or if outpatient orthopedics was the 
most accessible location. However, outpatient orthopedics was not reported as a setting 
that was difficult to access, so it could be perceived this is the most accessible setting for 
observation. 
Of all respondents, 493 (45%) reported difficulty accessing a site. Challenges 
were reported in the acute care setting by 351 students; inpatient rehabilitation by 187 
students; and pediatric setting by 130 students. See Table 4.  
Table 4 




Respondents indicating difficulty or denial 
in obtaining access to any type of setting  
493 
Acute care 351 
Extended Care Facility 40 
Home Health 91 
Inpatient Rehab 187 
Occupational Health 32 
Outpatient Ortho 14 
Outpatient Neuro 74 
Sports Medicine 27 
Pediatrics 130 
*Each respondent could report challenges in more than one setting. 
As noted previously, challenges in accessing a site were reported by 493 





accessing acute care included: the site was unwilling to accept students; the pre-access 
orientation and training were too time consuming; and the legal, health, and background 
requirements impacted access. One hundred seventeen respondents were denied access to 
the inpatient neurological setting and 76 were denied access to a pediatric setting.  The 
sites unwillingness to accept students was the most reported challenge, with 285 of the 
493 respondents reporting this challenge. See Table 5. 













Time conflicts 101 76 39 27 
Difficulty of travel 
to site 
49 29 19 20 
 Site was too busy 140 105 56 41 
Training and 
orientation  were 
too time consuming 
175 144 81 43 





Legal, Health, and 
Background 
requirements 




115 92 50 26 
Lack of overall 
organization 
116 89 53 32 
 
Many of the 39 open-ended narrative responses to the question ‘What were 





of setting?” reiterated the options found in Table 5, however, some were noteworthy. 
There were individual responses stating a lack of knowledge about the settings in which 
physical therapists work, therefore a lack of variety in their selections. Researchers 
perceived this as a lack of promotion of physical therapy as a career. We feel that 
practitioners and educators need to promote different settings to increase knowledge of 
our profession. In addition, physical therapy programs could recommend observation 
hours to be performed in 3 or more settings in order to promote understanding of the 
profession and its variety of settings. 
Three respondents, those with current employment or families during observation 
hour experiences, reported difficulty financially supporting their prerequisite experiences. 
These respondents indicated time off from work and/or paying for childcare had a 
significant impact on their observation hour experiences. This is an important 
consideration for physical therapy schools to possibly limit the number of hours required. 
There were differences between regions as to whether or not a student 
experienced difficulty when accessing a site, see Table 6. In the Northeast region, the 
majority of respondents indicated they experienced no difficulty accessing a site (64%). 
The same was true for the Midwest region and the South, with 64% and 58% of 
respondents from these regions indicating no difficulties. In the West, 63% of 
respondents did experience difficulties, and this finding contributed to a significant Chi 
Square statistical analysis (X2 [n = 121, df = 3), P = 41.717). 
Of the 493 respondents that indicated challenge(s) in accessing a site, 234 
continued to pursue access and completed contact hours at the site. See Table 6. 





regions. In the Western region 58% of respondents with challenges continued to pursue 
access; in the Midwest region, only 37% continued to pursue access at a given site. The 
Western and Midwest regions contributed to the significant Chi-square. X2[n = 73, df = 
3), P = 11.726. 
 
Table 6.  Respondents with Difficulty Accessing Sites and Respondents that Continued to 
Pursue Access. Frequencies and Percentages by Region 
 
 Respondents 
Region Experienced Difficulty  
Accessing a Site 
f (%) 
Did NOT Experience Difficulty 
Accessing a Site 
f (%) 
Northeast 52 (36%) 94 (64%) 
South 140 (42%) 193 (58%) 
Midwest 115 (36%) 207 (64%) 
West 121 (63%) 71 (37%) 
 Respondents 
Region Continued to Pursue Access 
f (%) 
Did NOT Continue to Pursue Access  
f (%) 
Northeast 28 (54%) 24 (47%) 
South 72 (51) 68 (49%) 
Midwest 42 (37%) 73 (64%) 
West 70 (58%) 51 (42%) 
 
 
There were 841 responses to the question asking the participants to describe a quality 





responded with multiple statements. These were separated out, making a total of 1294 
items coded.  
More than 50% of the respondents reported communication and education as 
important factors to strengthen contact hour experiences. Survey respondents stated 
physical therapists enhanced experiences by discussing with the observer what they were 
performing with the patient and why they were doing it. Additionally, therapists being 
willing to answer questions were identified as making a quality experience. This 
information is useful for physical therapists to continue educating and communicating 
with students in order to enhance their contact hour experiences and carryover into 
learning techniques in their professional program. 
 Another common category indicated was the student observing was allowed to 
interact with the therapist and the client during treatment sessions. Some also reported 
being allowed to be “hands-on”, as allowed by law, was the most beneficial to them, as 
they were not just silently observing the sessions. They indicated that this helped them to 
gain confidence in interacting with patients/clients in their academic career. 
 Additionally, responses indicated that a variety of settings, treatment 
interventions, and patients/clients was an aspect of a quality observation experience. 
They discussed that having an exposure to more than one of these allowed them to gain a 
broader aspect of what physical therapy entails, and allows them a wider base of 
knowledge for the future. 
Examples of answers to specific categories are outlined below. See Table 7 for 
additional responses. 





 “A PT that is willing to educate on the diagnoses and interventions seen 
during contact hours” 
 “A PT who is good at talking through their thought process and explaining 
why they are doing what they are doing” 
 “[PT] Explanations of things being done, openness of PT to answer 
questions” 
Interaction and Hands-on Experience (n=196, 23%) 
 “The willingness of the PT to allow the volunteer/student to participate 
in/ask questions about the treatments” 
 “Ability to work hands-on with patients” 
 “Allow for interaction with patients, families and other professionals” 
Variety (n=194, 23%) 
 “Observing at a variety of settings” 
 “Able to view a variety of patients, experience a variety of settings” 
 “Diversity of clients/cases” 
Other noteworthy themes included: 
 Attitude of the clinical instructor and/or the student (n=78, 9%) 
 The experience and quality of the clinical instructor (n=77, 9%) 









Table 7. Frequencies and Percentages of Responses Indicating a Quality Clinical 
Experience 
 
Category f (%) 
Communication/Education 436 (52) 
Hands on/Interaction with Patients 196 (23) 
Variety- Settings, Patients, Treatments 194 (23) 
Exposure/Explanation of Physical Therapy 82 (10) 
Attitude of Therapist, Site, or Student 78 (9) 
Experience/Quality of Therapist 77 (9) 
Actual Observation of Physical Therapist 38 (5) 
Number of hours (low or high) 27 (3) 
Learning/Welcoming Environment 25 (3) 
Consistency: Being at One Site, Shadowing One PT, Seeing Patient 
Progression 
19 (2) 
Size and/or Busyness of the Site (Small or Large) 14 (2) 
Accessibility and Flexibility of Site/PT 13 (2) 
Working as an Aide or Tech 12 (1) 
Personal Interest in the Career/Setting 8 (1) 
Student Background Knowledge/Experience in PT 8 (1) 
Evidence Based Practice 5 (1) 
Clinical Instructor Understands Limited Knowledge of 
Undergraduate Student 
5 (1) 
Should Not Be a Requirement  3 (0.4) 
Other 54 (6) 
Total Requirements 841 





A majority of respondents (75%) reported they received a letter of 
recommendation for admission from a physical therapist who helped them with pre-
admission clinical contact hours. Observation hours are increasingly important for 
relationship formation and networking; they may be useful for exposure to a specific site 
for future employment, upon graduation. Additionally, if a student is able to display their 
interpersonal skills in his/her interactions with patients, they could benefit from a letter of 
recommendation from a physical therapist. Letters of recommendation have not been 
researched for their benefit in physical therapy school admissions or student performance 
in a professional program. 
Implications for Professional Programs and Clinical Sites 
In order to further promote physical therapy as a career, physical therapists should 
be open to communicating and involving students during observation hour experiences, 
as much as possible. Many students reported the most beneficial experiences were those 
where the physical therapist was openly communicating with them, rather than having the 
student observe their treatment sessions. Respondents reported better experiences when 
they were allowed and encouraged to ask questions during their observation experiences. 
Communication was a common narrative response reported when asked, “What makes a 
quality observation hour experience?” 
While communication was the main response to the question of what makes a 
quality experience, there were a few others that were represented strongly. These 
included a variety in settings, patient diagnoses, and treatment techniques. Respondents 





therapist and the patient during observation, rather than just watch from a distance, or not 
even be in the room at all during therapy sessions.  
It may be beneficial for medical sites to have easily accessible information on 
their websites pertaining to contact hours, including: contact personnel, objectives for 
observation hour experiences, and any pre-requisite information necessary for completion 
of observation hours at that site. 
The results of this survey serve a great purpose for physical therapy school 
admission processes. A majority of students are finding value in observation hours for 
access to the profession, increased knowledge of settings in which physical therapists 
work, and in order to make connections among schoolwork with observation hours. Due 
to these benefits, the researchers’ feel observation hours should remain a required item in 
admission processes. In addition, observation hours assist some students in choosing 
physical therapy as a career, which is helpful for student retention in professional 
programs. 
Limitations 
Despite the researchers’ best efforts to have every physical therapy program from 
all states participate in this survey, adequate representation from every state that has a 
physical therapy program was not attained. Surveys did not reach all programs in the 
United States due to a variety of reasons including: incorrect contact information for 
program representatives and technical issues such as a firewall from unknown recipients. 
This survey relied on respondents’ memory of their experiences, including 
number of hours required by their program and number of hours the students personally 





numbers, which limited the data that we received from respondents. In addition, we asked 
for information regarding population sizes in which individuals completed their contact 
hours; some individuals may not know the population size of the community in which 
they performed hours, so those numbers have the potential to be inaccurate. Also, the 
community/population size where these students completed hours may not be the same 
area that their physical therapy program is located, therefore comparisons could not 
accurately be made between regions and accessibility of hours. 
Another limitation of this survey research was some questions and wording were 
left up to the interpretation of the individual taking the survey; some of our questions 
were misconstrued as evidenced by some responses. This survey also lacked information 
from every respondent due to the ability to skip questions without answering; this had 
minimal effect on our data, however, it was a limitation of the study. 
Future Research 
Future research should focus on the optimal number of contact hours required by 
a program for student performance in professional physical therapy programs. As 
indicated by comments in our survey, some respondents reported 60 hours as an optimal 
number of hours. Additionally, research should be conducted to assess the value of 
observation hours in many different settings and their effects on career choice, setting 
choice, and patient/client population. It would also be important for the student to contact 
sites to determine what their requirements are for acceptance/non-acceptance for 
observation. 
Further research surveying physical therapists and faculty members at physical 



































CHAPTER 4 CONCLUSION 
 
Based on the information gathered, we can assume that the majority of 
professional physical therapy students completed contact hours prior to admission to their 
professional programs, and a large majority found them to be beneficial to them in 
multiple areas of their academic career. There were more students who indicated they did 
not have any difficulty accessing sites, than those who did experience difficulty. There 
were differences between regions whether or not difficulties were experienced, with the 
Western region being the only region that experienced a significant amount of difficulty. 
There has been some speculation in the professional physical therapy education setting 
that pre-professional observation hours are too difficult to access, and are not beneficial 
to the students. We found the opposite to be true, with majority of respondents indicating 
they found them beneficial. It was also found that there were more students that did not 
have any difficulty in accessing a site compared to those that did.  
For promotion of physical therapy as a career, the researchers feel clinics and 
physical therapists should be open to accepting pre-physical therapy students for 
observation hours and be willing to communicate the treatment practices with these 
students. As indicated in this survey, quality experiences revolve around communication 
and education from the physical therapist, and being able to interact with the 





different clinic settings, and ask to see a variety of patients within each setting. In 
addition, it may be beneficial for clinics to employ clear guidelines and contact 
information for observation hour experiences. Suggestions include making websites user-
friendly, and having a designated contact person who is responsible for setting up the pre-
professional student observations. Contact hours were found to be beneficial by the 
respondents of this survey; therefore, we feel physical therapy programs should continue 
to use them as admission requirements for increased understanding of physical therapy as 
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Accessibility and Perceived Value of Pre-Admission Clinical Contact Hours: The 
Physical Therapy Student Perspective 
Purpose of study and rationale 
The purposes of the study are twofold: (1) to assess the perceived value of contact 
hours and (2) to determine the accessibility of hours in a variety of settings. The results of the 
survey may be used to allow physical therapy programs to make deliberate, informed 
decisions regarding admissions criteria in their respective programs. 
Rationale: Other studies'·'·' have found that observations of professional physical therapists in 
the community place high demands on the clinicians and the clinic to accommodate 
undergraduate students. In the review of literature, we sought out evidence related to value of 
observation hours in a clinical setting. 
In 2003, Gleeson et al1 surveyed four groups of individuals: prospective physical 
therapy students, first year physical therapy students, CCCEs for physical therapy facilities in 
Texas, and members of the admissions committees of 9 physical therapy schools in Texas. 
Their research found that students are influenced by their experiences during observation 
hours, including impacting their decision to apply to physical therapy school. 
Miller et al' conducted a survey distributed to undergraduate communication sciences 
and disorders students. The findings supported the idea that observations of a speech 
language pathologist have a substantial effect on students' career choices, including the 
patient population in which they decide to work. 
In a 2006 study by Mitchell et al3 , results indicated that a dental hygiene students' 
performance in the first year of their program was influenced by their understanding of the 
profession prior to admittance to their program. They found that students with great 
understanding of the profession could overcome disadvantages related to low didactic ability. 
This indicates that persons whom familiarize themselves with their academic program's 
professional field have the ability to perform better in the first year of their coursework. 
There is minimal data published associated with students' and faculty perceived value 
of observation hours in a physical therapy setting. We were unable to find any literature 
published regarding accessibility of physical therapy observation hours separated by setting. 
In addition, there is limited published data comparing students perceptions of observation 
hours in a physical therapy setting. With the healthcare environment ever-changing, it is 
believed that there are fewer clinical sites willing to accept students for observation.This 
change has made it more difficult for students to gain access to hours that are a requirement 
at many professional physical therapy programs in the country. There is limited new research 
on the benefit of observation hours in the current healthcare environment. 
Study Procedures: 
This study will be a survey distributed to students currently enrolled in accredited professional 
physical therapy programs. We will be sending the survey to approximately 30 physical 
therapy programs in the United States representing all geographical regions. We will be 
distributing the survey through e-mails to either the program Chair or the Director of Clinical 
Education with whom we have contact with, and the contact person will then distribute the link 
to the online survey to all students currently enrolled in their respective program. We will also 
be sending two reminder e-mails in the weeks following the initial request. The data will be 
collected and stored utilizing Qualtrics survey software and analyzed using an SPSS output. 
The results of the survey will be utilized for poster and platform presentations, as well as to 
develop a manuscript. No compensation for participation will be provided. We will provide a 
summary of abbreviated results of our study to participating programs upon their request. The 
expected participation time will be 5-10 minutes. 
Where will the research be conducted? 
Research will be conducted through an online survey utilizing Qualtrics software which can be 
completed anywhere that the participant has access. 
Data that will be recorded: 
We will request that the participants give age, gender, year in school, state in which they 
conducted their contact hour experience, what settings they performed their hours in and the 
number of hours conducted. The participants will be asked to describe any challenges that 
they encountered while attempting to contact or set-up a contact hour experience before 
entering a professional program. We will also request that the participants answer questions 
on their perception of benefit that they gained from completing observation hours. 
How will data be recorded and stored? 
Participants will be completing the survey online and individual names will not be collected in 
the survey. Demographic data and responses will be analyzed together to determine the 
specific difficulties that each region may experience. We will be reporting the results in 
aggregate. There will be no attempt to locate or track the IP addresses of the computers 
utilized to complete the online survey. The only people with access to the data will be the 
faculty and students conducting the research and a hard copy of the responses will be stored 
in a locked cabinet separate from the demographics in the UNO Physical Therapy 
department. There will also be an electronic copy of the results stored on several password 
protected computers. Access to these computers will be limited to the students and faculty 
conducting this research. The data will be stored for a minimum of three years after the time 
of completion of the study. This study may be used as an ongoing research topic, at which 
time the results will be retained for further research purposes of a time period longer than 
three years if necessary. 
Procedures implemented to protect confidentiality of data collected from participants: 
We will not be collecting individual names or which program they are attending. We will be 
reporting the responses in aggregate with no ability to discern individual responses. We will 
be storing the hard copies of the data in locked file cabinets, and the electronic data on 
password protected computers with access only granted to students and faculty leading the 
research. 
Nature of the subject population and the estimated number of subjects: 
The subject population will be current professional physical therapy students in the United 
States. We are asking approximately 30 programs to participate, with an estimated 3,000 
students invited to participate in the survey. 
References: 
1. Gleeson, P., & Utsey, C. (2003). An examination of observation hours used as an 
admission criterion for physical therapist programs in Texas. Journal Of Physical Therapy 
Education, 17(1), 65-73. 
2. Miller, S.M., & Ciocci, S. R. (2013). Agents of Change: Undergraduate Students' Attitudes 
Following Observations of Speech-Language Pathology Service Delivery. Journal Of Allied 
Health, 42(3), 141-146. 
3. Mitchell, T., Dunham, D., & Murphy, H. (2006). Candidate's questionnaire: an alternative to 
an admissions interview for applicants to a dental hygiene program. Canadian Journal Of 
Dental Hygiene, 40(2), 57-57-8, 61, 63 passim. 
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Informed Consent 
Accessibility and Perceived Value of Pre-Admission Clinical Contact Hours: The Physical 
Therapy Student Perspective 
You are invited to participate in a research study designed to analyze the accessibility and perceived value of observation hours prior 
to acceptance to a professional physical therapy program. You have been invited to participate as you are currently enrolled in a 
professional physical therapy program. 
This survey has two parts: a section with questions about your contact hour experience(s) and a section with demographic data 
collection. 
Your participation in this survey is voluntary; submission of your responses is implied consent to participate. You may choose not to 
answer any of the questions or withdraw from the survey at any time without penalty. 
For more information or questions, please contact Dr. Renee Mabey at 701-777-2831 or renee.mabey@med.und.edu, Dr. Cindy 
Flom-Meland at 701-777-2831 or cindy.ftom.meland@med.und.edu, Katie Anderson at katie.anderson.2@my.und.edu, or Megan 
Volden at megan.volden@my.und.edu. You may also contact the University of North Dakota Institutional Review Board (IRB) at 701-
777-4279 or michelle.bowles@research.UND.edu: 
In this survey, "contact hours" refer to any observation, volunteer, or work experiences in which you were observing a licensed 
physical therapist prior to admittance to a professional physical therapy program. Your responses will be valuable for other 
professional physical therapy programs and future physical therapy students. The survey wi!! take 5-10 minutes to complete. 
Thank you, 
Katie Anderson, SPT and Megan Volden, SPT 
Renee Mabey, PT, PhD and Cindy Flom-Meland, PT, PhD, NCS 
Part 1: Contact hours 
Did you complete contact hours prior to admission to your professional physical therapy program? 
Yes 
No 
You indicated that you did not complete contact hours prior to admission, do you feel that contact hours would have been beneficial? 
\/Vhy or why not? 




How many hours were required for admission to your professional physical therapy program? 
VVhy did you complete pre-admission contact hours? 
~ ·',! Professional program admission requirement only; did not perform them for my own personal benefit 
Contact hours assisted me in determining physical therapy as a career choice 
https :I lund. qual tri cs . comiC ontrol Panel/Ajax .php ?action= GetSurveyPri ntPr eview & T = 1 zgytpB62jek2M 50 DR bi a4 1/5 
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·~ Professional program requirement and I found them to be beneficial 
Were your pre-admission physical therapy contact hours volunteer or work related? Please identify the number of hours in each 
setting. 
Vol u ntee r/o bservati on 
Work 
Settings in which you performed contact hours (please rank the top three settings based on time spent in that selling, i.e. the 
setting with the most hours spent will receive a number 1 rank; the second most time spent will receive a number 2 rank; the third 
most will receive number 3 rank. If you only completed in one or two settings, please rank accordingly): 
Acute care 








Other (please specify): 
Were any settings particularly difficult to access for observation? For example, Acute Care, Outpatient Orthopedics, etc. 
Yes 
No 
Which sites were most difficult to access? Please check all that apply: 
1 Acute care 








Other (please specify): 
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You indicated that you experienced difficulties accessing a site for observation, did you continue to pursue contact hours at the 
site(s)? 
Yes, I completed contact hours at the site(s) despite the difficulties experienced 
No, 1 did not continue to pursue access for observation; there were too many obstacles 
VV'hat were challenges you experienced gaining access to contact hours or that impeded your choice to observe at a certain location? 
Please check all that apply: 
There were time conflicts with the clinic site and/or physical therapist 
Difficulty of travel to facilities or distance was too far 
The site was too busy 
1 There were requirements of training and/or orientation that were too time consuming 
i ~~ Lack of site willingness to accept students for observation experience 
1 Legal, health, or background requirements (i.e. background check, verification of health status, HIPAA concerns, etc.) 
i Lack of or poor communication with site/volunteer coordinator 
Lack of overall organization of site for access to contact hours 
Other (please specify): 
Was there a particular setting which you were unable to access for contact hours due to denial by the site? 
Yes 
"'No 
You indicated you were you unable to access a site for contact hours due to denial; please select the site(s) you were unable to 
access: 
Acute Care 







i Sports Medicine 
_i Other: 
Using the following scale, please rate the following statements: 










--..C .............. . 





beneficial to me. 
Observation hours helped me 
decide on physical therapy as 
a career. 
Observation hours helped me 
decide to apply to a particular 
physical therapy program. 
Observation hours helped me 
decide what specific 
patienVclient population I want 
to work with (i.e. pediatric, 
geriatric, athletic, neurologic, 
etc.). 
Observation hours helped me 
determine a specific setting I 
would like to work in (I.e. 
outpatient, acute care, long 
term care, etc.). 
Observation hours helped me 
perform well in my academic 
coursework in my professional 
physical therapy program. 
Observation hours helped me 
perform well in my clinical 
experiences and/or internships 
as a student physical therapist. 
Observation hours helped me 
with my communication skills 
with patients/clients. 
Other (please speciM. 
Qualtrics Survey Software 
Did you receive a letter of reference from a physical therapist you observed for fulfillment of admission requirements to your 
professional physical therapy program? 
Yes 
No 
In your opinion, what makes a quality experience for contact hours with a physical therapy site prior to admission to a professional 
program? 
Have you had a career prior to attending your professional physical therapy program? 
Yes 
No 
Choose the field of your previous career from the list below: 
Agricultural 
Business and Finance 
Computers 
Construction 




Health and Medical 
Hospitality 
Law and Criminal Justice 
Media 
Military 
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Transportation (including airline pilots, taxi and truck drivers, train operators, etc.) 
Part 2: Demographic data 
Demographic data 
What is your age (in years)? 
What is your gender? 
Male 
Female 
In what state is your professional physical therapy program located? 
•· 
What year are you in your professional physical therapy program? 
• 
Do you have any additional comments? 
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Informed Consent 
Accessibility and Perceived Value of Pre-Admission Clinical Contact Hours: The 
Physical Therapy Student Perspective 
You are invited to participate in a research study designed to analyze the accessibility and perceived value of 
observation hours prior to acceptance to a professional physical therapy program. You have been invited to 
participate as you are currently enrolled in a professional physical therapy program. 
This survey has two parts: a section with questions about your contact hour experience(s) and a section with 
demographic data collection. 
Your participation in this survey is voluntary; submission of your responses is implied consent to participate. You 
may choose not to answer any of the questions or withdraw from the survey at any time without penalty. 
For more information or questions, please contact Dr. Renee Mabey at 701-777-2831 or 
renee.mabey@med.und.edu, Dr. Cindy Flom-Meland at 701-777-2831 or cindy.flom.meland@med.und.edu, Katie 
Anderson at katie.anderson.2@my.und.edu, or Megan Volden at megan.volden@my.und.edu. You may also 
contact the University of North Dakota Institutional Review Board (IRB) at 701-777-4279 or 
michelle.bowles@research.UND.edu. 
In this survey, "contact hours" refer to any observation, volunteer, or work experiences in which you were observing 
a licensed physical therapist prior to admittance to a professional physical therapy program. Your responses will be 
valuable for other professional physical therapy programs and future physical therapy students. The survey will 
take 5-10 minutes to complete. 
Thank you, 
Katie Anderson, SPT and Megan Volden, SPT 






Volden, Megan <megan.volden@my.und.edu> 
Friday, May 29, 2015 8:31AM 
Flom-Meland, Cindy 
Survey E-mail 
Dear Program Chairs and Directors of Clinical Education, 
We are students at the University of North Dakota, and we have developed the survey, "Accessibility and 
Perceived Value of Pre-Admission Clinical Contact Hours: The Physical Therapy Student Perspective" as the 
beginning of a line of research into the challenges that pre-physical therapy students face while attempting to 
complete observation hours prior to admittance to a professional program. We are also interested in the 
benefits that students find that they gain out of their observation experiences. 
Please forward this survey to your currently enrolled students for them to complete. Thank you for your time. 
Katie Anderson, SPT and Megan Volden, SPT 
Renee Mabey, PT, PhD and Cindy Flom-Meland, PT, PhD, NCS 
Greetings Physical Therapy Students, 
We have developed the survey, "Accessibility and Perceived Value of Pre-Admission Clinical Contact Hours: 
The Physical Therapy Student Perspective" to gather data related to the availability and perceived 
value of observation hours prior to being accepted into a professional physical therapy programla. This 
research is faculty-led with Dr. Renee Mabey and Dr. Cindy Flom-Meland as the principal investigators. It is the 
beginning stages of a larger study. We are Doctor of Physical Therapy students at the University of North 
Dakota and we are conducting this survey research for fulfillment of our scholarly project for graduation. The 
results of this study will provide information regarding observation hours to analyze the effectiveness and 
value in a physical therapy educational setting. 
This survey should take you no more than 10 minutes to complete. We will be asking you questions based on 
your experiences with pre-admission observation hours, as well as limited demographic data that will be 
reported in aggregate. The survey will close Sunday July 19th, at midnight. 
Click here for the link: 
We appreciate your willingness to complete this survey. 
Thank you for your time! 
Katie Anderson, SPT 
Katie.Anderson.2@my.und.edu 
Megan Volden, SPT 
Megan.Volden@my.und.edu 
1 
Renee Mabey, PT, PhD 
701-777-2831 
Cindy Flom-Meland, PT, PhD, NCS 
701-777-2831 





Dear Program Chairs and Directors of Clinical Education, 
We are students at the University of North Dakota, and we have developed the survey, 
"Accessibility and Perceived Value of Pre-Admission Clinical Contact Hours: The Physical 
Therapy Student Perspective" as the beginning of a line of research into the challenges that 
pre-physical therapy students face while attempting to complete observation hours prior to 
admittance to a professional program. We are also interested in the benefits that students find 
that they gain out of their observation experiences. 
Please forward this survey to your currently enrolled students for them to complete. Thank you 
for your time. 
Katie Anderson, SPT and Megan Volden, SPT 
Renee Mabey, PT, PhD and Cindy Flom-Meland, PT, PhD, NCS 
Greetings Physical Therapy Students, 
We have developed the survey, "Accessibility and Perceived Value of Pre-Admission Clinical 
Contact Hours: The Physical Therapy Student Perspective" to gather data related to the 
availability and perceived 
value of observation hours prior to being accepted into a professional physical therapy 
programla. This research is faculty-led with Dr. Renee Mabey and Dr. Cindy Flom-Meland as the 
principal investigators. It is the beginning stages of a larger study. We are Doctor of Physical 
Therapy students at the University of North Dakota and we are conducting this survey research 
for fulfillment of our scholarly project for graduation. The results of this study will provide 
information regarding observation hours to analyze the effectiveness and value in a physical 
therapy educational setting. 
This survey should take you no more than 10 minutes to complete. We will be asking you 
questions based on your experiences with pre-admission observation hours, as well as limited 
demographic data that will be reported in aggregate. The survey will close Sunday July 19th, at 
midnight. 
Click here for the link: 
We appreciate your willingness to complete this survey. 
Thank you for your time! 
Katie Anderson, SPT 
Katie.Anderson.2@my.und.edu 
Megan Volden, SPT 
Megan.Volden@my.und.edu 
Renee Mabey, PT, PhD 
Renee.Mabey@med.und.edu 
701-777-2831 
Cindy Flom-Meland, PT, PhD, NCS 
Cindy.Fiom.Meland@med.und.edu 
701-777-2831 





STUDENT RESEARCHERS: As of June 4, 1997 (based on the recommendation of UNO 
Legal Counsel) the University of North Dakota IRB is unable to approve your project unless 
the following "Student Consent to Reiease of Educational Record" is signed and included 
with your IRB application. 
STUDENT CONSENT TO RELEASE OF EDUCATIONAL RECORD1 
Pursuant to the Family Educational Rights and Privacy Act of 1974, I hereby consent to the 
Institutional Review Board's access to those portions of my educational record which 
involve research that I wish to conduct under the Board's auspices. I understand that the 
Board may need to review my study data based on a question from a participant or under 
a random audit. The title of the study to which this release pertains is "Accessibility and 
Perceived Value of Pre-Admission Clinical Contact Hours: The Physical Therapy Student 
Pen:~pective" 
I understand that such information concerning my educational record will not be released 
except on the condition that the Institutional Review Board will not permit any other party to 
have access to such information without my written consent. I also understand that this 
policy will be explained to those persons requesting any educational information and that 





1Consent required by 20 U.S.C. 1232g. 
Katie Anderson 
Printed Name 
\S~flnMA@""-:::01'--· -v_· __ _ 
Signature of Student Researcher 
STUDENT RESEARCHERS: As of June 4, 1997 (based on the recommendation of UNO 
Legal Counsel) the University of North Dakota IRB is unable to approve your project unless 
the following "Student Consent to Release of Educational Record" is signed and included 
with your IRB application. 
STUDENT CONSENT TO RELEASE OF EDUCATIONAL RECORD1 
Pursuant to the Family Educational Rights and Privacy Act of 1974, I hereby consent to the 
Institutional Review Board's access to those portions of my educational record which 
involve research that I wish to conduct under the Board's auspices. I understand that the 
Board may need to review my study data based on a question from a participant or under 
a random audit. The title of the study to which this release pertains is Accessibility and 
Perceived Value of Pre-Admission Clinical Contact Hours: The Physical Therapy Student 
Perspective 
I understand that such information concerning my educational record will not be released except on 
the condition that the Institutional Review Board will not permit any other party to have access to 
such information without my written consent. I also understand that this policy will be explained to 
those persons requesting any educational information and that this release will be kept with the study 
documentation. 
0848072 
ID# Printed Name 
Date sJ&afs;Q,¥~ 05/26/2015 
1Consent required by 20 U.S.C. 1232g. 
INVESTIGATOR LETTER OF ASSURANCE OF COMPLIANCE 
WITH ALL APPLICABLE FEDERAL REGULATIONS FOR THE 
PROTECTION OF THE RIGHTS OF HUMAN SUBJECTS 
n •C\c\ i I_ Y\ Q.f\ e. e. V 1 c~'JE.~j 
(Name of Investigator) } 
agree that, in conducting research under the approval of the University of North Dakota Institutional 
Review Board, I will fully comply and assume responsibility for the enforcement of compliance with 
all applicable federal regulations and University policies for the protection of the rights of human 
subjects engaged in research. Specific regulations include the Federal Common Rule for Protection of 
the Rights of Human Subjects 45 CFR 46. I will also assure compliance to the ethical principles set 
forth in the National Commission for the Protection of Human Subjects of Biomedical and Behavioral 
Research document, The Behnont Report. 
I understand the University's policies concerning research involving human subjects and agree to the 
following: 
I. Should I wish to make changes in the approved protocol for this project, I will submit them 
for review PRIOR to initiating the changes. (A proposal may be changed without prior IRB 
approval where necessary to eliminate apparent immediate hazards to the subjects or others. 
However, the IRB must be notified in writing within 72 hours of any change, and IRB review is 
required at the next regularly scheduled meeting of the full IRB.) 
2. If any problems involving human subjects occur, I will immediately notify the Chair of the 
IRB, or the IRB Coordinator. 
3. I will cooperate with the UND IRB by submitting Research Project Review and Progress 
Reports in a timely manner. 
I understand the failure to do so may result in the suspension or termination of proposed research and 




INVESTIGATOR LETTER OF ASSURANCE OF COMPLIANCE 
WITH ALL APPLICABLE FEDERAL REGULATIONS FOR THE 
PROTECTION OF THE RIGHTS OF HUMAN SUBJECTS 
agree that, in conducting research under the approval of the University of North Dakota Institutional 
Review Board, I will fully comply and assume responsibility for the enforcement of compliance with 
all applicable federal regulations and University policies for the protection of the rights of human 
subjects engaged in research. Specific regulations include the Federal Common Rule for Protection of 
the Rights of Human Subjects 45 CPR 46. I will also assure compliance to the ethical principles set 
forth in the National Commission for the Protection of Human Subjects of Biomedical and Behavioral 
Research document, The Belmont Report. 
I understand the University's policies concerning research involving human subjects and agree to the 
following: 
1. Should I wish to make changes in the approved protocol for this project, I will submit them 
for review PRIOR to initiating the changes. (A proposal may be changed without prior IRB 
approval where necessary to eliminate apparent immediate hazards to the subjects or others. 
However, the IRB must be notified in writing within 72 hours of any change, and IRB review is 
required at the next regularly scheduled meeting of the full IRB.) 
2. If any problems involving human subjects occur, I will immediately notify the Chair of the 
IRB, or the IRB Coordinator. 
3. I will cooperate with the UND IRB by submitting Research Project Review and Progress 
Reports in a timely manner. 
I understand the failure to do so may result in the suspension or termination of proposed research and 
possible reporting to federal agencies. 
5-Zl- 15 
InvestJgat ~ Srguature Date 
Names of Research Personnel Position 
First Name Last Name (select from drop-down menu) 
1 Renee Mabey Faculty 
2 Cindy Flom-Meland Faculty 
3 Megan Volden Graduate student 







* Attach proof of education in human subjects research for all non-UNO personnel 
UNIVERSITY OF NO 
INSTITUTIONAL RE 
KEY PERSONNE 
Highest Academic Degree 

























Responsibilities {check all that apply) 
Recruit Subjects Research Design Intervention Data Analysis 
0 0 D 0 
0 0 D 0 
0 0 D 0 
0 0 D 0 
D D D D 
D D D D 
D D D D 
D D D D 
D D D D 
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Yes
No
Yes
No
Professional program admission requirement only; did not perform them for my own personal benefit
Contact hours assisted me in determining physical therapy as a career choice
Informed Consent
Accessibility and Perceived Value of Pre­Admission Clinical Contact Hours: The Physical 
Therapy Student Perspective
You are invited to participate in a research study designed to analyze the accessibility and perceived value of observation hours prior 
to acceptance to a professional physical therapy program. You have been invited to participate as you are currently enrolled in a 
professional physical therapy program. 
 
This survey has two parts: a section with questions about your contact hour experience(s) and a section with demographic data 
collection.
 
Your participation in this survey is voluntary; submission of your responses is implied consent to participate. You may choose not to 
answer any of the questions or withdraw from the survey at any time without penalty.  
 
For more information or questions, please contact Dr. Renee Mabey at 701­777­2831 or renee.mabey@med.und.edu, Dr. Cindy 
Flom­Meland at 701­777­2831 or cindy.flom.meland@med.und.edu, Katie Anderson at katie.anderson.2@my.und.edu, or Megan 
Volden at megan.volden@my.und.edu. You may also contact the University of North Dakota Institutional Review Board (IRB) at 701­
777­4279 or michelle.bowles@research.UND.edu.
 
In this survey, "contact hours" refer to any observation, volunteer, or work experiences in which you were observing a licensed
physical therapist prior to admittance to a professional physical therapy program. Your responses will be valuable for other
professional physical therapy programs and future physical therapy students.  The survey will take 5­10 minutes to complete. 
 
Thank you,
Katie Anderson, SPT  and Megan Volden, SPT
Renee Mabey, PT, PhD and Cindy Flom­Meland, PT, PhD, NCS
Part 1: Contact hours
Did you complete contact hours prior to admission to your professional physical therapy program? 
You indicated that you did not complete contact hours prior to admission, do you feel that contact hours would have been beneficial?
Why or why not?
You indicated that you completed contact hours; Were they a requirement for admission to your professional physical therapy
program? 
How many hours were required for admission to your professional physical therapy program?
Why did you complete pre­admission contact hours?
2/1/2016 Qualtrics Survey Software
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Professional program requirement and I found them to be beneficial
Volunteer/observation
Work
Less than 50,000
50,000 ­ 99,999
100,000 ­ 249,999
250,000 ­ 999,999
1,000,000 ­ 1,999,999
2,000,000 ­ 4,999,999
5,000,000 or more
Less than 50,000
50,000 ­ 99,999
100,000 ­ 249,999
250,000 ­ 999,999
1,000,000 ­ 1,999,999
2,000,000 ­ 4,999,999
Were your pre­admission physical therapy contact hours volunteer or work related? Please identify the number of hours in each
setting.
Settings in which you performed contact hours (please rank the top three settings based on time spent in that setting, i.e. the
setting with the most hours spent will receive a number 1 rank; the second most time spent will receive a number 2 rank; the third
most will receive number 3 rank. If you only completed in one or two settings, please rank accordingly):
 Acute care
 Extended Care Facility
 Home Health
 Inpatient Rehab
 Occupational Health
 Outpatient Ortho
 Outpatient Neuro
 Pediatrics
 Sports Medicine
 Other (please specify): 
Approximately, what is the population of the city/community where you completed most of your contact hours (i.e. setting identified as
number 1 in the above question)?
Approximately, what is the population of the city/community where you completed your second most contact hours (i.e. setting
identified as number 2 in the above question)? If you did not complete hours in more than one setting, please select "not
applicable".
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5,000,000 or more
Not applicable
Less than 50,000
50,000 ­ 99,999
100,000 ­ 249,999
250,000 ­ 999,999
1,000,000 ­ 1,999,999
2,000,000 ­ 4,999,999
5,000,000 or more
Not applicable
Yes
No
Acute care
Extended Care Facility
Home Health
Inpatient Rehab
Occupational Health
Outpatient Ortho
Outpatient Neuro
Pediatrics
Sports Medicine
Other (please specify):
Yes, I completed contact hours at the site(s) despite the difficulties experienced
No, I did not continue to pursue access for observation; there were too many obstacles
There were time conflicts with the clinic site and/or physical therapist
Approximately, what is the population of the city/community where you completed your third most contact hours (i.e. setting identified
as number 3 in the above question)? If you did not complete hours in more than one setting, please select "not applicable".
Were any settings particularly difficult to access for observation? For example, Acute Care, Outpatient Orthopedics, etc.
Which settings were most difficult to access? Please check all that apply:
You indicated that you experienced difficulties accessing a site for observation, did you continue to pursue contact hours at the
site(s)?
What were challenges you experienced gaining access to contact hours or that impeded your choice to observe at a certain location?
Please check all that apply:
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Difficulty of travel to facilities or distance was too far
The site was too busy
There were requirements of training and/or orientation that were too time consuming
Lack of site willingness to accept students for observation experience
Legal, health, or background requirements (i.e. background check, verification of health status, HIPAA concerns, etc.)
Lack of or poor communication with site/volunteer coordinator
Lack of overall organization of site for access to contact hours
Other (please specify):
Yes
No
Acute Care
Extended Care Facility (LTC, TCU)
Home Health
Inpatient Rehab
Occupational Health
Outpatient Ortho
Outpatient Neuro
Pediatrics
Sports Medicine
Other:
Was there a particular setting which you were unable to access for contact hours due to denial by the site?
You indicated you were you unable to access a site for contact hours due to denial; please select the settings you were unable to
access: 
Using the following scale, please rate the following statements:
     
Strongly
Disagree Disagree
Somewhat
Disagree
Neither
Agree Nor
Disagree
Somewhat
Agree Agree
Strongly
Agree N/A
Observation hours were
beneficial to me.    
Observation hours helped me
decide on physical therapy as
a career.
   
Observation hours helped me
decide to apply to a particular
physical therapy program.
   
Observation hours helped me
decide what specific
patient/client population I want
to work with (i.e. pediatric,
geriatric, athletic, neurologic,
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Yes
No
Click to write Choice 1
Click to write Choice 2
Click to write Choice 3
Yes
No
Certified Nursing Assistant (CNA)
etc.).
Observation hours helped me
determine a specific setting I
would like to work in (i.e.
outpatient, acute care, long
term care, etc.).
   
Observation hours helped me
perform well in my academic
coursework in my professional
physical therapy program.
   
Observation hours helped me
perform well in my clinical
experiences and/or internships
as a student physical therapist.
   
Observation hours helped me
with my communication skills
with patients/clients.
   
Other (please specify). 
   
Did you receive a letter of reference from a physical therapist you observed for fulfillment of admission requirements to your
professional physical therapy program?
Click to write the question text
In your opinion, what makes a quality experience for contact hours with a physical therapy site prior to admission to a professional
program?  (indicate up to 3 items)
Part 2: Demographic data
Demographic data
Prior to admission to your physical therapy program, did you complete training in any of the following areas?  Certified Nursing
Assistant (CNA),   Personal Care Attendant (PCA),    Athletic Trainer (ATC),    Aide/Orderly/Technician,   Camp Counselor for
individuals with special needs,   Military Medic,  Exercise Scientist,  Personal Trainer,  Physical Therapist Assistant (PTA),   and/or
 EMT/Paramedic. 
Please select the areas in which you completed training from the list below. Please check all that apply.
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Personal Care Attendant (PCA)
Athletic Trainer (ATC)
Aide/Orderly/Technician
Camp Counselor for individuals with special needs
Military Medic
Exercise Scientist
Personal Trainer
Physical Therapist Assistant (PTA)
EMT/Paramedic
Other:
Yes
No
Certified Nursing Assistant (CNA)
Personal Care Attendant (PCA)
Athletic Trainer (ATC)
Aide/Orderly/Technician
Camp Counselor for individuals with special needs
Military Medic
Exercise Scientist
Personal Trainer
Physical Therapist Assistant (PTA)
EMT/Paramedic
Other:
Yes
No
Agricultural
Business and Finance
Prior to admission to your physical therapy program, did you have work experience in any of the following areas? Certified Nursing
Assistant (CNA), Personal Care Attendant (PCA), Athletic Trainer (ATC), Aide/Orderly/Technician, Camp Counselor for individuals
with special needs, Military Medic, Exercise Scientist, Personal Trainer, Physical Therapist Assistant (PTA), EMT/Paramedic, or other
similar employment.?
Please select the areas in which you have work experience.  Please check all that apply.
Did you have a career prior to admission to your professional physical therapy program?
Choose the field of your prior career from the list below:
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Computers
Construction
Education
Engineering
Health and Medical
Hospitality
Law and Criminal Justice
Media
Military
Office and Administrative
Psychology
Sales
Service
Science
Technology
Transportation (including airline pilots, taxi and truck drivers, train operators, etc.)
Other:
Family member with health care needs
Personal health care experiences
Observation/volunteer/work hours
Web searches
Interviewing practitioners
Job shadowing in high school
Personal or family friend working in physical therapy
Other:
Male
Female
How did you arrive at your decision to pursue physical therapy as a career? Please check all that apply. 
What is your age (in years)?
What is your gender?
In what state is your professional physical therapy program located?
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Less than 50,000
50,000 ­ 99,999
100,000 ­ 249,999
250,000 ­ 999,999
1,000,000 ­ 1,999,999
2,000,000 ­ 4,999,999
5,000,000 or more
 
Approximately, what is the population of the city in which your professional program is located?
What year are you in your professional physical therapy program?
 
Do you have any additional comments?
